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IN THE CLAIMS /' 



Please cancel claims 1 1-30 in the present application and add the following new claims 31-52. 



^tVy\ 1 . The method of claim 1 , wherein determinij 
°^ networked nodes comprises determination of i 



can send data to the other node and can receive d£ 



ig the state of connections between each pair 
tether each node in a pair of networked nodes 
;a from the other node in the pair. 



32. A computer network interface, the interface operable to: 
determine the state of a primary network connection between the network interface and 

the network interfaces of other netwc rk nodes; 
determine the state of a redundant network connection between the network interface and 

the network interfaces of other netwc rk nodes; and 
select either the primary network connects >n or the redundant network connection for 
communication with each of the oth* r network nodes, such that the network 
connection selected is selected independently based on the determined network 
states for each other network node. 

33. The computer network interface of claim 2, the interface further comprising a network 
status table that indicates results of the determination of the state of the primary and redundant 
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